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ARTICLES OF ORGANIZATION
FOR

‘ VAN BUREN SOUTH, L.L.C. 2
AFLORIDALDATED LIABILITY Comeany 2, ©
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TICLEET - NAME %}n;{ ’é‘ %
The name of the Limiled Liability Company is: g 2
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VAN BUREN SOUTH, L.L.C. g™ F

ARTICLE [ - ADDRESS

The mailing address and sireet address of the principal office of the Limited Liabitity Company
is:

4050 N. 50" Avenue
Hollywoed, FL 33021

RTICL - Registered Agent. Repisterad Office. & Resistered Apent’s Sien e

The name and the Ylorida street address of the registered agent are:

Norman T. Roberts
50 West Mashta Drive, Suite 4
Key Biscayne, Florida 33149

Having been named as regisiored agent and (o accept service of process for the above siated
limited liability company at the place designated in this certificate, T hereby accept the
appointment as regisiered agent and egree 1o ger in this capacity. I further agree to comply with
the pravisions of all statutes relating to the property and complete performance of my duties, and
fum familiar with and accept the o ligations of my posifion as regisiered agent as provided for
in Chaprer 608, I.5..

man T. Robepks, Registered Agent

orman T/Robe
Authorized Representative of 2 Membor
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